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sdicinc and Health in the Sovict Union.

. S

I. The Health Service and the Doctor.

A —

1. Soviet organisation in the health field is, as in all
totalitarian states, highly centralised. Independent local

action is impossible and 21l measures of any significance concerning
cither personncl or matorial depend upon the approvel of Moscow.
Several control systems cxist side by side which, according to the
political centre of gravity, oithor diverge at the centre or at

the periphery.

2. Until the end of 1955, at lcast, the requirements of the
State Security service had priority over thosc of the organisations
in the civilian scctor. Doctors and personncl for the enormous
prison population werc & first call on the resources of the country,
and the same applied to the provision of modical supplies and
cquipment. Doctors working for this organisation receive their
profcssional instructions from the Ministry of Health but supervision
by the political officials is far more stringent ond doctors receive
geparate instructions from them. These relate particularly to the
labour production of the prisoners and it scems in practice that

the medical-professional neasures o by the board because of domands
by the State Sccurity scrvice shich run countor to nedical roquirements.
3. The medical staff 1o not only profcssionally but politicelly
trained, and the period of sarvice is 25 years. Tt is practically
impossible to leave the scrvice. Proriotion and pay increascs depend
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much less on ability and exparicnce than on political reliability

which is assessod by the appropriate rasponsible officer of the
State Security service. As a result doctors live undor permanent
pressure and often exporience crises of consciznce, for the
exascorated demands of the State Sccurity scrviece in relation to
the labour production of prisoners cannot b~ squarcd with the
professional conscience, Most of thom are cold and inconsiderate
in their judgement of capacity for work since thsey cannot afford
to show thz least sign of recistangse to the demands of the security
authoritizs,.

4. Officially they have a six-hour day, to which they adhere
oxactly., This has the coffcct that a patient in a hospital may,
in the course of one day, bz attendod by four different doctors,
one after the other. Theoretically the treatment of the case is
the responsibility of the senior of the doctors dealing with it,b
and tho other doctors should follow his dirsctions. In practice
this does not work out, cither becausc the othor doctors do not
read thoe casc history carcfully or because they do not understand

the diseasc or its coursc. ¥
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S5 - As salaries arc very lov doctors arc forced to creatc for
thenzolvas a sacond source of incona. The question must be 1loft
open vhethar the small salary leads to lack of interost or whether
it i: itsclf the rasult of tho poor and uninterssting work. At
any ratc nveryono trize in the remaining part of the day to carn
something extra. As far as women doctors arc concernad they
dovote thoir frae time to their farmily and children, and their
salary forms a supplement to the sarnings of their husbands. If

o doctor, nals or female, is single hz or she must creats an

additionzl source of income romen doctors 25X1

workad -5 ccanstrossces in the sccond half of the day and rale 25X1

doctorg did book-kcoping. Most, however, usc dishonest neans 25X1

to supplement their incomes, and manifold opportunitics cxist.

Doctora who =rork in prison canps try to cover their own requiraments
fron the clothing and provisions doliverad for the prisoncrse

6. Fven the superiors take part in this system, which moans

that no~one will botra:r another. This goes dovm 1o the omallest,
gimpleat ovaryday affairs such as ths freos use of ths caap barbar,

of the baths, soap, madicinzs and instrwionts and includes clandestine
deliv:ryss of food from the kitchens. The prisoncrs 'ho organisc
those deliveories take no offenct sinecs thay for their part obtain
advantazas in traatment and dict from tho doctors.

T Mongside this combinsd Hsnlth and Socurity service thore

is a second systen for the carce of the civil population. Here

qlso tha doctors end personncl work a six-hour doy and the conditions
of pay arc much tho same as in tho prison-camp systen. The ork

is howaver casier, for th: prrmanont control of tho State sccurity
sorviee is absent «nd doctors can work according to nedical-professional
requirenents and live loss undor the pressure of other (political)

/influancos.....
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influences. All work is don2 in clinies amd no-onc mny practice
privately - indsod they could not for they ould have niithor drugs

nor instruments it their disposal. Visits to pationts are done by

thz doctor who happens to b2 ou duty at the time and, just as in tho
prison canp cyster, o pationt uay b troat:d by throo or four difforont
doctors who make diffeorent diagnoses ond prescribe differsnt druss.

8. Thz third systen ic tho milita;y madical scrvica which probably
dosa not differ graatly from the haalth sorvices of othor armics.
Outwardly it iz vury difficult to distinguish which doctors belong: to
the first, sccond or third orzanisations descriv:d above for they are
2ll uniforned and have ranks. Normally o ryoung doctor bicom.s a
lizutenant twe yoars ~After hoe qualifices and thon risoc rapidly to
sonior lisutonant and captain  (staff doctor). For furthor promotion
to sonior staff doctor (?major) h2 must w7ait 2 nusbzr of yoars.

9. So vnst is the territory of the Sovi»t Union that railays and
trancport orzonisctions hava their owe modical sorvices with saparat:
personn>l “nd establichmonts. Those ars controlled by o soparata
departnont in the Ministry of Health,

10. In wvory ctatz, province 2nd county thor: is a hish-rinking
officer of health (Sanitdtsoffizi-r), usually, cccording to the
inportanc: of hiu tasks or his ar-a, of the rank of Licutenant-Coloncel
or Coloncl, who must naturally have the confidoncz of tho Party and

who is rzoponsibl. for 2all hizlth quections in his arca., His authority
in reletion to parallel zuthoritizs such ac the Perty, the Army, the
Security Scrvics and th: Administration is not v.ry zraat. He struggles
continunlly teo nesort his position but only uceceds if he menagos to
stond well sith the Party or Sccurity authoritizs. Ile is of course

invarisbly a Party momboar.

/1lecnens
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11, The Sovist doctor ho his finishad his studies is not froc—wo
chooac vhare he will work . Sinece all are trnined and educated at the
cxpense of the State the Stat: takos the view that it hau the right

to dispose of his scrvices for the rust of his carzer znd to pay
1ittl> attontion to his dscires. Naturelly a widespread system of
favouritism has developsd ~hich is ticd to evary form of material or
gpiritucl bribery. This means that those who do not succzed in
building up their contacts must exgect to bz postaed to thoe furthoet
corners of the Asicn Continent nd to live out the best years of their
lives in materially bad conditions and with the smallest possibilitics
of advancasnont.

12, Mozt of theose ars s a result without interest, do the minimum
anount of work cnd try, aftsr they have put in their stoatutory six
hours, to carn ~ secondary income durins the reg?ipdcr of the day.
For their professional activities the pay is vory low and thay cannot
live on it.® For this rcason, and only this, two thirds of 21l

doctors in the U.S.S.R. ~re femsles who, with few excaptions, treat

(&)

their profession . of norc or le.c sccondary importance. Some of
then are able toc =dd their incorme to thnt of the hustands and to
devote tho rect of the time to their family and their children ond
some have ~nothor courcs of incomae. (In Russis the medicol profession
is =oncerally resarded oo~ woman's profession - except, of cource,

in the gre~t cantres like Moscow nnd Leningrad) .

13. These wonen arc 21l incerporated, military fachion, in the
aforementioned health orzanisations - the greater part being uniformed

and having service ranks,

E Ne one in the U.S.5.R. coan live on o sxlary of 800 - 1000
Roublaes per nonth., TFor example, a suit costs about 2000 Roubles
and an oveorcoat 1500 Roubles.

[lheians
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14. The scorning of socendary incomes is, of cours:, not susceptible

to control, but a docter iu lucky .hen, (usually through bribury) he
strnds ell with his seniors =nd can fill two or zven three rosts ot
the same tinc. !(i)Thc contral aduinistrotion in Mosco : ic naturally
poerloss against those practic:s, sither throush scheer ipgnorance of
wh:t gocs on or because those ra.ponsible for control, if they wre
even intirastzd ot cll, paint o favoursble picture in tneir reports.
15. Thare is anothor ~spect of nmodical practise in the U.S.5.R.
~hich d.serves nmantion: With the oxception of a few whe have found

a poraentl interatt or senst of voeation in the nedic:l profecsion,
doctors take no intorost in their profession or in the continuation
of their sciontific studizs. On tha contrary, the less re.ionoibility
taken, the lous criticicn ond the casi:r the life. These for who
ri.e ~bove ths lorst profescion .l level naturally hivve fin ncinl
orportunitis sinca tho woar.o poticnt, whe fiels thet his dector is
toking no inteccst in him, is obli-ad in ci.s.o of sovore illness to
turn to = doctor o underutonds more ~nd in whon he cin h-va confidence.
Such doctorc ~ro p.id, often hihly prid; "nd . toth potient and
doctor nre miilty of on offence botl kiip their rouths shut. = (i1)
16. Often thouo illo.rl consultints are membars of the staffs of
hospitals, wnd the medicin . and the nedical mataeill which they give
to thoir "priv.te" potisnts cooe from the storz: intonded for the

hospital putisnts. This pr-.ctice is uncentrollable nd only exiuts

(i) ‘one dontor who ran o travelling clinic, e o
ward doctor (St;tionsarzt)‘ snd £111:d the (very enviohle)
post of Horlth Inspactor for 21l food swplics in his ordn. Stetutorily
he would '~ hod to work six hours per day on all thoce thres jobis.
Yince thiu s out of the guestion he put in only two or three hours

~t e~ch ~nd his chi»f kent guist. Since his various salarices came out

of differont funds ther: i, no check.

r(ii) Paymont i not nocegsarily in money but often in food, clothiwg, -tc.

€ i 3
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becaurne the doctor is driven to it by hi o.n urgent matorial noed. *
* Anothor practice was 25X1
the irrecular use of the gervicos of cpociaslists, particularly "stupid
Buropeans" (i.c. forciem doctors ir the labour camps). ‘ ‘ 25X1
‘ increasing nwibers of free patients 25X1
(not prisoncrs) cac fer an cxanination arronged by a senior 25X1
officer. Thic officer often cose hinself to arrance for o the o
exarination of, and & medical oninion on some acauaintinec.: %g;((:]]
[ [ tha officor 25X1
7ho nrranged thece consultations s receiving o couple of bottles
of vodka for vnch conultaticn cwreansad.
L7
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